MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2620326
ODEPARTMENT OF PUBLIC HEALTH AND WEL 31!! __ Primary Registration Dutrn:flmg 83—@-% bs;;g;E F".Hﬁﬁ%hgg

Registrar’s No,

DO NOT WRITE AMENDED Registration District No. _.___
ON THIS STUB c 1L ELT AUG-3-F mtﬂ‘ - — :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 [a) 2. COUNTY 8. STATE snurib' COUNTY admission}
) Mig
Rev, 4/59 % b. C(I)‘I;( {If outside corporste limits, give TOWNSHIP only) Cength of stay in 1b < COITEY Inside Limits
= TOWN 3 wks TOWN ot Loui Yes (X No [J
- -]
1 < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
— .= TNSTITUTION. Yes X NoJ ADDRESS Yes O N
[+]
2 ol Jewish Hospital - 201), Kraft “0 Nelx
3 -"2, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?AFTH
- John L. ai Aug, _20th 1962
o 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) LUNhDER lDYEAR ::UNDER T\"HR
Widowed [ Divorced [ nths ays lours in.
5 White 3-12-1895
——2'— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during molff’ working life, even if retired)
2 Retired Iool & Die Maker | Flectrical Mfg, | Florence, Italy USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAID AME t4. NAME OF HUSBAND OR WIFE
—— 25
2 Assunta Gonnella Eunice Massal
8 ,l_' Wy 15. WAS DECEASED EVER IN L.5, ARMED FORCES? ) 17. INFORMANT i Address
< {Yey, no, or unknown) { {If yeg, wive war or dates of servi
9 " flo 1" "hidhe Jos Coomb Abov
—_—— - 18. CAUSE OF DEATH (Enter only one causs per line e . INTERVAL BETWEEN
10 < uz_' PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
a w g IMMEDIATE CAUSE (a) i ﬁc, F 2/ /U rye, -
11 [ o N Y
22 tatic C of L -
12 o | o Conditions, if any, DUE 70O {b} . Arcingma jvex-
6$£- e *‘3 which gave rlse to
Iz above c':ula dta], L 1'; lqél
— stating the under- +
13 - lying - cause  las. DUE TO (c) Y CAyvio wma (hc { L\J\.. L V\f
g z PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH b!.' not related to the terminal PART Ill. If docessed was female was
c % g diseass condition given in PART | {a) / there a pregnancy in last 90 days.
vy
E § 43% 'DYGI'DNOIDUnknown
g E 9. WAS PSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 g $E§F% - a a (m]
Z -
z (= & | e TIVE OF  Hour  Month, Day, Year
o < g iy
% @ S pm i
= a 20d. INJURY OCCHRRED Z0e. PLACE OF INJURY (0.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factary, street, office bidg., etc.}
5 NOT WHILE AT WORK [ P . . Y .
od e o r oy
™ e L
S (o] = E 21. | attended the deceased fmm__#ag#L, 19Mnd last saw i alive nn_w_‘_;
: ; o Dedlh occurred at !ﬁ A m on the date stated above, and to the best of my knewledge, from the causes stated.
g E 8 8 22a. FJIGNATURE {Degree or ftitle) 22b. ADDRESS - 22c. DAJE SIGNED
S| 2 0 #4905 West ire Sl ez
- ..>-( 23a. gggg\hfn}gmm )N, 23b. DATE @c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7(State)
o fa] M pecity }
z i 822321962 | Takewood Park St
= Y 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26
& >
—
= o] __JAY B. SMITE, Maplewood, Mo AUG_21 1952




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W//ﬁtﬂ
Student Signed Sl = VM

Signature of Student Embalmer

Licensed Embalmér No.

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(Failure to comply




